FORM B10 (Official Form 10) (Rev. 4/98)

against

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim

00-35079-H2-11
00-35080-H2-11

money or property):

Risica & Sons LNV C

Name of CreditnrfThe pers-n_n or other entity to whorn fhé debtnr_c;\;:es

giving particulars.

Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement

Name and address where notices should be sent: B

*t******‘ii*#t**t*****i—iiii*ttttwwAUTD**B_DIGIT 7858
Risica & Sons  L/VC

PO Box 1168
Edinburg TX 78540-1168

iﬂheck box If you have never

received any notices from the
bankruptcy court in this case

Check hox if the address
differs from the address on the
envelope sent to you by the
court. :

7%f/3?3/”‘?

. States Bankruptcy Gourt
unlggflthun District of Texas

FILED
JUN 2 6 2000

Michael N. Milby, Clerk

United States Bankruptcy Court  SOUTH ERN DISTRICT OF TEXAS P.0.Box FRﬂﬂFﬂF CLAIM T
61288, Houston TX 77208 (Houston Division)

Name of Debtors | Case Number — -

_LStage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor 1D 788-52117

" Services performed
___ Money loaned

Personal injury/wrongful death
__ Taxes
Other_

Your SS5#: o - -

Account or other number by which creditor identifies debtor- Check here ~ ~Teplaces o .
if this claim ___ amends a previously filed claim, dated:
MM Basis fDT_m'aim'_:“' - T T i '_ Retiree benefits as ;:Ieﬁné“dTﬁTUTS‘TC. § ‘11'1'4(3')'-_"' ST T T T
_ Goods sold __ Wages, salaries, and compensation (Fill out beiow)

Unpaid compensation for services performed

from to

(date) —

(date)

ﬁélte debi was ini:urred:

3. If ;:uuﬂ judg'ment, date obtained:

Total Arﬁount of Claim at Time -ﬁase Filad: _$_

Foy. 72

additional charges.

| ———— xS L

It all or part of your claim is secured or entitled to priority, also complete lem 5 or 6 below. |
— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured' Claim.

right of setoff).

Brief Description of Collateral:
__RealEstate _ Motor Vehicle

Value of Collateral: $

secured claim, if any §

__ Check this box if your claim is secured by collateral (including a

- Other All personal and intangible property of Debtor's Estate

Amount of arrearage and other charges at time case filed included in

L]

6.
__Check this box if you have an unsecured priority claim

Unsecuféd Priority Claim.

Amount entitled to priority $

Specify the priority of the claim;

Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

U.S.C. §507(a)(3)

Contributions to an employee benafit plan - 11 U.S.C. § 207(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C. § 507(a)(8).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

507 (a)(7).

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).
Other — Specify applicable paragraph of 11 U.5.C. § H07(a- ).

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or affer the date of adjustment.

the purpose of making this proof of claim.

explain. If the documents are voluminous, attach a summary.

9.

Gredits:__The amgunt.of ail payments-onibig giaim_has been credited -and deduciad for .

. Suppurting Documents: Attach copies of supporting docurments, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidenca of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed anvelope and copy of this proof of claim.

Date i
A (att;%ri‘c:py of ppwer of atto , if any):
/23400y | 7 . Dot Kracim

b

ign and print the name and title, if any, of the creditor or other person

) S ealdo

authorized to ﬁlethis claim |
/4;4-&..4 ¥ 4-'-/ béyﬂ/i

— .__This_Space Is for Court Use Onlv_

e

bl [ L T E

Wooe 725

=i, -

Penally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, orboth. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_1.A:12578.1
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RISICA & SONS,
224 N. CLLOSNER—BQOX

INC.

11668

EDINBURG,

TX 78540—1 168

PH:= 956—-383—53483F FAX =

DOE—FTFaA3—ALHT7T=RS

WO HWA1 41 38

ImvoiLice

AECUUNT:’-’ T FUﬁCHASE—E - ——— — )

NO.: .. l_ | ORDER Ng._&___l DATE @:’:}—Wir—:’i'_mlﬂl 1@l es=el

CUSTOMER STATE TAX OF EXEMPT NO.| CUSTOMER FEDERAL TAX 10 N0, A0V tone” SALESMAN |.D. |ORDER TAKEN BY  [INSTALLED BY FEDENAL TAX 1D MDY,
1-74-1831119-1

BILL TO: SOLD TO:

BEALL'S DEPT. STORE #73
305 E. UNIVERSITY
EDINBURG, TX 78539

Wkt (956) 383-6278

INSURANCE PROOF OF LOSS

INSURANCE CO. ___ _ ) _ POLICY NO. _
INSURANCE CO.
PHONE NO. _ _ o _ _ CLAIM NO. _

CAUSE &
POLICY NAME - _ _ — LOSSLOCATION __ _ -
AGENT NAME ] veririep sy  MRS. COOFER
AGENT PHONE ) o _ _ DATE OF LOSS _

VEHICLE INFORMATION

—. DEDUCTIBLE _____

MoBEL A VEAREAT: DOORS
ODOMETEH Vekse g
Qty Description I i _List Sell  Total
1 106 3/4 x 69 — (/4 CLEAR PLARTE 183.75 185. 75 185. 75
ﬂtg Description List Sell fotal
FEET GLAZING SASH METAL a. Bt 19. 74
12 GLAZING CLI1PS v OO - 0 6.60
2 TUBE GLAZING CRULK .85 6. 85 13.7Q@
3 SHEETS PLYWOOD TO BOARD UP FDR SECURITY el. 56 cl. 96 64, 68
15 TOTAL HOURS LAROR 38. 5@ 8. 54 427. DA
Comments
BUARD UP DAMAGE TO FRONT GLASSY
REMOVE BRUOKEN GILLASS FOR SAFETY
LABOR HOURS WERE T REMOVE BROKEN GLASS, INSTALL
SECURITY PLYWOOD FOR QVERNITE FROTECTION, AND
LABOR TO INSTALL GLASS AFTER REFAIR OF WALL WAS
COMPLETED.
FECEIVED BY bk, L TR
AUTHORIZATION TO PAY
| hereby authorlze and empower the above-named Insurance company lo pay this Involce In full salilament, sat-
1 Islaction and discharge of all loss under the above pollcy. Upon such payment, all rights | may have lor claim
and demand lor loss and damage described above against the above named Ingurance company shall be
thereby forever discharged. In the evenl lhal the above named Insurance company does not make limely and/or . g i
full payment of (his Involce according lo Its Yermig, | hereby accepl responslblity for such payment and agrae ta E)l.l Q't O tqa 1 f f e 9 r{
pay all charges reflected on thie Involce to the sbove named gltass company subject to and according lo all terms B.25% Tax 8. 7D
and conditions on this Involce. ) e - -
. ‘ TERMS
- A N B e TOTAL SALE 1
Pl L el ks ARl Wl
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FORM B9F (ALT.) (Chapter 11 Corporation/Partnership Case) (9/97)

UNITED STATES BANKRUPTCY COURT Southern District of Texas

Notlce of -
Cha vter 11 Bankru tcy Case Meeting of Credltors & Deadlines

A chapter 11 bankruptcy case concerning each of the debtor corporations listed below was filed on June 1, 2000

You may be a creditor of one or more of the debtor(s). This notice lists important deadlines. You may want to consult an attorney to
protect your rights. All documents filed in the cases may be inspected at the bankruptcy clerk’s office at the address listed below.

NOTE: The staff of the bankruptcy clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations.

Debtor (name(s), case numbers and address): Jomntly Administered Under
Case Number 00-35078-H2-11

Stage Stores, Inc., a Delaware corp.; Case No. 00-35078-H2-11 L 3
Specialty Retailers, Inc., a Texas corp.; Case No. 00-35079-H2-11 Taxpayer ID Nos:

1 Specialtv Retailers, Inc. (NV) _a Dallas corp.: Case No. 00-35080-H2- | o
11 76-0407711 (Stage Stores, Inc.)
10210 Main Street 74-0821900 (Specialty Retailers, Inc.)
Houston, TX 77025-5229 91-1826900 (Specialty Retailers, Inc. (NV))
Toll Free Number: 1-800-804-2013 (for case information) o -
Attorney for Debtors (name and address) Attorneys for Debtors Telephone Number:
Andrew E. Jillson, Esq. Toll Free 1-877-559-9672
Lynnette R. Warman, Esq.
Jenkens & Gilchrist, a Professional corporation Information may also be obtained from the
1445 Ross Avenue, Suite 3200 following website:
Dallas, TX 75202-2799 Website address: www.stagestoresbankruptev.com

Meetmg of Credltars

Date: 7/11 /00 Time: 2:00 ( ) A.M. Location: U S. Courthc)use
(X) P.M. Jury Assembly Room
515 Rusk, 6™ Floor
Hc)usmn Tex.as 77002

Deadlmes to F ile a Proaf of Clalm

Prmfs of Claim must be recéived by the bankruptcy clerk’s office by the following’ dead]me

e g e S — ——— —— _—— = —  — —— —— T R — — e L e — e e e e —— [ Fi—

e, W - — T — | — "= = —— — o = e - = — — — = . .

For all credltors (except a gnvernmental umt):  10/9/00 For a govemmemal umt: 11/28/00

Mail claim to: U.S, Bankruptcy Court
P.O. Box 61288
Hnustml TX 77203

The filing of the bankrupicy case automatically stays certain collection and other actions against the debtor and the debtor’s
property. If you attempt to collect a debt or take other action in violation of the Bankruptcy Code, you may be penalized.

Address of the Bankruptcy Clerk’s Office:
515 Rusk Avenue

1** Floor

Houston, Texas 77002

Telephone number: 713/250-5115

Fnr the Court

Clerk of the Bankruptcy Court:

Michael N. Milby, Clerk

Hours Open: 9:00 a.m. - 4:30 p.

DALLAST 592549v1 48909-00001]
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